out neck glands, but had tied the carotid artery. In one case diagnosed as endothelioma of the left side of the nostril the patient developed a pre-auricular parotid gland on the opposite side of the face.
Dr. SMURTHWAITE had seen two cases in males of spheroidal-celled carcinoma of the sphenoid which showed an absence of enlarged glands in the neck. One died of cavernous sinus thrombosis, the other, following radium treatment, was still alive.
The PRESIDENT referred to three similar cases which he hadsnow under treatment and examination revealed no enlarged glands.
Mr. VLASTO (replying for Mr. Davis) considered that the diagnosis was confirmed microscopically. Only one of the secondary growths had been examined and shown to be typical sarcoma.
Tumour of the Malar Recess and Floor of the Orbit.
.
A WOMAN, aged 39, complained of a swelling below the outer corner of the left eye of nine months' duration. The left eye was pushed upwards and forwards, and there was distinct prominence of the malar. No pain, no nasal or glandular symptoms. Nose normal. Left antrum opaque. X-ray: Opacity of left malar region.
* On June 2, 1921, the cheek was reflected by a Ferguson incision, carried across the lower eyelid immediately external to the punctum lachrymale. The lower eyelid and cheek were reflected outwards to expose thoroughly the malar and its zygomatic process. A soft vascular growth with the appearance of a carcinoma was found occupying the floor and outer angle of the orbit, and to have eroded the malar bone. The growth arose from the floor of the orbit, was considered to be malignant, and consequently was freely excised. However, the section, which is shown, was stated by the pathologist, Dr. Topley, to be chronic inflammatory tissue with giant cells, and was labelled "Tuberculosis."
Attention is drawn to the scar resulting from division of the lower eyelid, which is hardly noticeable and can be compared with the preceding case.
Foreign Body (Piece of Wire) removed from Right Arytaenoid Cartilage by Indirect Method.
By ANDREW WYLIE, M.D. FEMALE, aged 57, when eating beans swallowed a needle." This was followed by acute pain for two days. A small, dark object was seen protruding from the right arytsenoid towards the inner surface. With Mackenzie's forceps by indirect method a piece of wire 1 in. long was removed. It was difficult to get hold of since it became buried in the tissue as soon as the forceps touched it.
DISCUSSION.
The PRESIDENT and Dr. DONELAN congratulated Mr. Wylie on his success in such a delicate procedure.
Dr. P. WATSON-WILLIAMs recommended for such cases forceps one blade of which was stea,dy, the other closing down upon it, as in the laryngeal forceps he had introduced many years ago.
